SIR 11 1527 Feb 04

1. Categnry:.

2. Type of Incident: Force Cell Extraction 1S

3. Date/Time of Incident: 11 1527 FEB 04

4. Location: Camp Delta, GTMO, Cuba

5. Other Information:
(a) Racial (Y/N); N
(b) Trainee Involvement (Y/N): N

Personnel Involved:
Subject:

> O




7. Su mmary of Incident: At apprﬂxlmately 1527 hou rs, 11 Feb 04 1SN
refused recreation/reservation. The primary IRF Team from Camp 2/3 assembled tc:

b Ioc k M edical and DQOC camera support were on the scene. The detainee was

:r"'?i:-'i53:'3.'-'-'153-"';:'3"5" . Me dical avaluated the detainee. There were no | l"lj uries to an Yy
of the blcck persc:rnnel IRF team members or detainees.

8. Remarks: See medical information in summary of incident

9. Publicity: N/A

10. Commander Reporting: MG Miller, CJTF-GTMO, Guantanamo Bay, Cuba

11. Point of Contact; fiéf-ff

12. Downgrading Instructions: N/A
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. PRIVACY ACT STATEMENT
| AUTHORITY: Hitle 10 USC Section 30715 Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSNJ.
| PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accuratéiy
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ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and

DISCLOSURE: _Disclosure of your social security number is voluntary.
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, PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £E.0. 9387 dated November 22, 1943 (S5N).
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PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 29561; E.0. 9397 dated November 22 1943 (S5N).
FPRINCIPAL PURPQSFE: To provide commanders and {aw enforcement officials with means by which information may be accurately
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